puberty. There is a distinct outline to each lesion, and coalescence is unusual. A large proportion of the subjects are epileptics or imbeciles, and it was at one time supposed that bromides produced the eruption. Adenoid changes are found in the sebaceous glands. The papillary vessels are conspicuous, and there is an increase in the connective tissue. There is, in fact, a replacement of large numbers of hairfollicles and sebaceous glands by fibrous tissue, of which the little tumours are largely composed. There is extensive interpapillary hypertrophy. The lesions may be flat-topped, others rounded, convex or acuminate, while some may be warty-looking, and may be pedunculated, though the customary papule is sessile. Involution may occur, but the tendency is to persistence, the lesions recurring in spite of removal and even in situ. (2) A young woman with tuberculosis of the skin.
The patient received a wound of the right leg six months ago. She says that shortly after this a rash extended all over her. When first seen there was a broad streak of lupus erythematosus extending down the left arm and forearm, with a circular patch the size of a half-crown on the right forearm, and also a well-marked bat's wing arrangement on the face and nose, with a slight implication of the left ear; in fact, the disease was becoming generalised. This condition had been present for four months. She thought she had lost flesh. There was no cough. He prescribed an emollient and slightlyastringent lotion during the day, and an ointment of sulphur and carbolic acid to be rubbed in at night. She was to take cod-liver oil and quinine; to keep her bedroom window well open at night, and to be in the open air as much as possible in the day. The patient was now nearly well.
Dr. J. E. Shaw showed (1) a case of acute anterior poliomyelitis, which had existed six months, involving the whole of the muscles of both legs, including the glutei; the case is remarkable in that not theslightest degree of recovery has taken place. (2) A case of spastic diplegia which began to develop at 9 months of age. Patient now has the usual cross-kneed progression, but the legs are permanently bent upon the thighs; the feet are long, flat, not in a position of talipes equinus, and are everted.
(3) Two cases of pseudo-hypertrophic muscular paralysis occurring in brothers. The younger, aged 6, exhibits the usual phenomena of an early stage, being able to stand and walk alone and rise from the floor unaided; the knee-jerk is present. The elder, aged 12, cannot stand or walk alone, and cannot rise from the ground beyond getting on to his knees. He stands, when sustained artificially, upon his toes and toe-balls, the heel never coming down upon the ground owing to the contraction of the calf muscles maintaining the feet in the position of talipes equinus. The calf muscles are not very large, but are very hard; the knee-jerk is absent on both sides.
Dr. Michell Clarke showed (1) a case of syringomyelia in a young man of 17. The illness began in July, 1898, with weakness and wasting of the muscles of the left hand. There had been no pain throughout. The symptoms present now are: atrophy of the small muscles of the left hand and of extensors of the left forearm, with paralysis of the left upper extremity; wasting to a less degree of the left deltoid, biceps, pectoralis major, and of the small muscles of the right hand; loss of sensation to pain, and to heat and cold, but not to touch, over left arm and left side of chest. There were also spastic rigidity of the legs, double ankle-clonus, left rectus-clonus, and exaggerated right knee-jerk. (2) illustrated very well the importance of a correct use of pessaries; it should be an axiom that a pessary should never be used if it pressed on solid visceral structures, e.g. uterus or ovary ; intra-uterine applications also should be avoided, except after free dilatation and provision for drainage. In any case where symptoms of one-sided tenderness, on pressure, backache, dysmenorrhcea, sterility, and dyspareunia were present, the condition of the ovary, if felt to be enlarged, should be investigated by operation, unless the symptoms were alleviated by rest and local treatment; in a large number of these cases, even when temporary alleviation took place, operation was ultimately necessary. He mentioned a case in which he removed the left ovary from a patient suffering from the above symptoms. On bringing the ovary into the wound it was seen to be cystic: the cysts were punctured, and the fluid contents evacuated; but as the diseased portion proved more than one-half of the ovarian substance, instead of removing the cystic portion from the ovary and returning the remains of the latter after suture, he removed the entire ovary. The patient was able to go home on the twenty-first day after operation, perfectly well. The ovary at present might be seen in the museum.
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